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Anagraphics ;.

Forensic Document Examination
www.anagraphics.com

Bonnie L. Schwid, B.S., D-BFDE Robin D. Williams, MFS, MS, D-BFDE
Board Certified Board Certified
bschwid@anagraphics.com rwilliams@anagraphics.com

May 3, 2011

Kory Kozloski

Forensic Document Examination Report

Democratic Party of Wisconsin
110 King Street
Madison, W1 53703

RE:

Robert Wirch.

Recall Petitions for the 22™ Wisconsin State Senate District held by

Dear Mr. Kozloski:

Pursuant to your request, I examined the following documents:

1.

Copy of a Recall Petition, page #95 bearing the signature of Kevin Pursell
as elector contained in Block #1.

Copy of a Recall Petition, page #311 bearing the signature and
handwriting of Kevin Pursell as circulator.

Copy of a Recall Petition, page #320 bearing the signature and
handwriting of Kevin Pursell as circulator.

Copy of a Recall Petition, page #362 bearing the signature and
handwriting of Kevin Pursell as circulator.

Copy of a Recall Petition, page #405 bearing the signature and
handwriting of Kevin Pursell as circulator.

Copy of a Recall Petition, page #759 bearing the signature and
handwriting of Kevin Pursell as circulator.

Copy of a Recall Petition, page #769 bearing the signature and
handwriting of Kevin Pursell as circulator.

Mailing Address: 1009 W. Glen Oaks Lane, Suite 207 - Mequon, WI 53092 + 262,240.1262
205 W. Wacker Drive, Suite 922, + Chicago, IL 60606 - 312.443.1080
205 Doty Street, Suite 202 - Green Bay, Wl 54301 - 920.435.8317

Fax: 262.240.1264 (Mequon) - 920.436.7585 (Green Bay)




RE: Recall Petitions for the 22™ Wisconsin State Senate District held by Robert
Wirch.

Page 2

May 3, 2011

Assignment

The purpose of the examination was to determine whether or not the signatures and
writing attributed to Kevin Pursell on the preceding documents were all written by the
same person.

The examination consisted of a study of the writing style, the discriminating writing
characteristics, natural variations, spatial arrangement, letter formations, letter
connections and other significant handwriting features.

Opinion
My professional opinions are as follows:

1. That the signatures on Items 1, 2, 3, 4, 5, and 6 were written by the same
person.

2. That the printing for the Certification of Circulator on Items 2 through 7
were written by the same person.

3. That the signature of the circulator on Item 7 was not written by the same
person who signed as circulator on Items 1 through 6.

Respectfully submitted,
Anagraphics, LLC

b ) 1)l s

Robin D. Williams, MFS, MS, D-BFDE
Diplomate-Board of Forensic Document Examiners

N:\Forms\Report and Opinion.dot



" (0ficlal with whetm norination papers or declaration of candidacy for the offiec ks filed)

We, the undersigned qualified etectors of the 22 (Visesusin State Senate Disbrict .

(urisdiction or district of offtocholdes)
L * .

._ai"_ ALP. SPHOLE

petition for the recall of

(amoeofoffischokdor obe rewalledaadoffice)

from office pursuant to Article X111, Sectéon 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petlilons for cliy, village, town, and school district officlals. The reason niust be related to

the officlal responsibilittes of the officekolder. No statement of reason is required to Inltlate the recall of state, congresslonal,
tegistative, judiclal, or coundy officlals,)
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THR MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIRFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BY LISTED.

SIGNATURES OF BLECTORS STREET & NUMRER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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t personally circulated this recall petition and personally obiained each of the signatures on this paper. [ know Utat Uie signers are electors of the jurisdiction or
district represented by the officeholder named in this pelition. 1 know that each person signed the paper with {ull knowledge of its content on the date Indicated

opposite his or lier name. I kuow their respective residences given. 1 suppont higirecall petition. 1 am awere that falsifying this ceniflcation is punishable wider
$12.L3050), Wis. Stat. layln ) kA (/r/\k
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Please mail this form to: Recall Wirch —
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RECALL PETITUON

uminntion plp; I8 u?'&]:1:7\7|:|.§'l:‘nrdids:y—;’(-n—lhn officis ficd)

We, the undersigned gualified electors of the _2_2" ﬂm SM MDE_L@ e

(orisdiction oz digict of uiceliolden)
petition for the recall of Rohend IWinek 22¢ Diabnict State Seuate nf Wincnuaiy
(neroe of aflicshotder 10 e recailed erd oliicr)
bom office pursuant to Aticle X1, Section 12 af the Wisconsin Constitation and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RIECALL
(The veason for yecoll mst he stoted o pehiions for city, village, 1oy, und schaod district officials. The veason must be velaied to

the official respomsibilities of the aficeholder. No statement of reason is reynived in initinte tha recall of state, congressional,
legistative, judictal, o county officinly.)
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THE MUNICYPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUPFICIENT. '
THE NAME OF THE MUNICWALYTY OF RESIDENCE MUST ALWAYS BE LASTED,
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\ .y Rura) address must also Includi box or firo no. dicale Town, City, or Vtillage SIGNING
Cd
: OO (oot fouy By [ Tam e
L 200 ¢ & o

L2Nn0sha \mf_ | ocly SO“AeTS -2l
, 1 - Qo
, Conosiia (T 2a"Vorysta |79l

U Town o

_&%&dljl; B se e |32~
-2 Ave ot
/%054&1, L) e MENoSha |3-2-4
Po7H _Ave | ope
ek laye, wT acy’ /ng lorg |3-F-1)
%zgjgsur @lorn i
ow iy WY S F i RV\W\'&' 397Y
&S/ " )37% 77 o
Lomess 4oL _law Ipm LR S [3-3Y

Q Town

V/ | I’m% /:tl y %gﬂ:m Hehosia é/&l/ip'//
. I 6L lon Purer Ad.]|aTwn
o Revoohe & qoe_ Kenoshe |3-3-1/

/ - - G Yown
Y Wiiay .
it Al RS Reraoden, |3)s/)) |
ertification of Circulator '

gl =Ty __.__.‘._1‘.. e
L]

I, ’4@“ in ‘%! l . , certify:
{aame of cisculnior)
I teside at %’V W 29 %——Mﬁ%
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1 personally circulated this recall petition and personally obtained each of the signatures on thjs paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder pamed in this petilion. [ know that each person signed the paper with fisll knowledge of ifs content an the date indicated
opposite his or lier name, 1 know their respective residences given, | suppart this recall pelition. 1 ars aware that falsifying this centification is pupishable under
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RECALL PETITION

/ vhlihls

- A i da a
(official with whom contination papers or decleretion of candidacy for the office is filed)

We, the undersigned qualified etetors of the 22 Wiscousiu State Sexate Distaict .
(jurisdiction or district ofofficeholder)

petition for the recall of
{name of offlecholder to be recatied and oftlce)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions Jor clty, village, town, and school district nfficials. The reason must be related to
the official respansibilities of the afficeholder. No statement of reason Is reguired to tultlnte the recall of state, congresslonal,

legisintive, judicial, or county officlals)
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALYTY OF RESIDENCE MUST ALWAYS BE LISTED,

SIONATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rurs! address must also include box of fire no. tndicate Town, City, or Village SIGNING
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1 personally circulated s recall petition and personally oblaitied each of the signatures on this paper. | know that the signers are clectors of the jurisdiction or
per with full knowledge of its content on the date indicated

disirict represented by the officeholder named in this petition. Iknow that ench person signed the pa
opposite bis or her name. § know their respective residences given. | suppost this recall pclillon.*% aware that falsifying this certification is punishable under

§.12,13(3)2), Wis. Stats. ?)’/2‘ = I\ IW

(dze) (slgnatun: of circutator)
Please mall this form to: Recall Wirch
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’ RECALL PETITION ! .
T10: Wiscousin Govpnumont Aceauntnhibity ,

(ofiicial with whom pasmination papers or declsration of candidacy fos the vfttee is Rlud)

We, the undersigned qualified electors of the 22‘ wimuoiu SM Sm&m&i&i —

(Judsdiction ar dlstrict of officeholdes)

petition for the recalt of Rohent Wineh  22¢ District Stoke Seunte of Wiscausin

{nanie of officehulder to be recatled and oflice)
from office pursuant 10 Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wiscansin Statutes.
STATEMENT O REASON FOR RECALL

(The reason for vecall musi be stated on pettiious for city, village, town, and school district afficials. The reason musi be reloted fa
the official responsibilitics of the officeholder. No statewent of reason is required to Inltiate the recall of stnte, congressionnl,

legislative, fudicial, or county officlals.)

THE MUNICIPALITY USED ROR MAILING PURPOSES, WIIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF BLECTORS STREET & NUMBER OR RURAL ROUTR MUNICIPALITY OF RESIDENCE DATE OF
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i pcl_mnally circulated this secal) pelilion. and personally obtaiued cach of the signatures on this paper. | know that the signers are elegtors of the jisisdiction or

dlslnc} rep.me_nled by the ofﬁceholdf.r named_ in this petition, 1 knaw that each person signed the paper with full knowledge of its content an the dale indicated

opposile his or her nane, 1 know their respective residences given. 1 support thiis recall pelition. | 57 aware that lalsdying this certification is punishable under
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RECALL: PETITION
10: Wiscounin Goypnnment Accountobifily Baond

(ofTciul with whom nuimination papars o:l;:;{-. .n:u-r ;l-'c-umlhhtcy i |h:a:|uc is filed} -

We, the indersigaed qualified eleciors of the 22 Wiseousint Slate _S__m_, DM e

(ensdiciion or district ofulTicchu'der)

petition for the vecall of MWM 22‘ DMSM&SM&&M&

{rmue of oficsholder so b recadlid exdd afiice)

{rom office pirsuant to Article X1, Section 12 of the Wiscansin Copstitution and § 2.0 of the Wisconsin Statutes. @
STATEMENT OF REASON FOR RECALL

(The reuson for recall must be stated on pefitions for city, vitlage, toven, and schoal disirict officials. The reason must be relaied to

the official rexponsihitities of the officeholder. No statement of reason is reguired to initinte the recall of state, congressional,
leglslotive, judiclal, or connty officials.)
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THE MUNICIPALITY USED FOR MAILING PURPOSES, \WVRBEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, )S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALD'Y OF RESIDENCE M UST ALWAYVS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEQP
Rurol address 1ust also inchude box or fire no. Indicate Town, City, or Village SHINING
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, centify:

P

1 personally circulated this recall petition and personally obtained each of the signatures on tis paper. 1 know that the signers sre electors of the jurisdiction or
district represented by the officeholder named in s petition. ¥ know that each person signed the paper with full knowledge of its content an the date indicated

apposite his or her vame. [ know their respective residences given. 1 suppon this recall petifion. 1 am aware that Ing this cestification is puoishable uoder
§.12.13(3)a), Wis. Stats. q- 2-1 ( [Aﬂ/

(date) ¥ \tignature of ciseulaton

Please mail this form to: Recall Wirch T
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RECALL PETITION
vo: [Wiseousin Gauonngut Accountabibily Boand .

{oftivenl with wimm neninition panrs o .lcdu duu -f 5] md-J.u 3 Iur llu ul'm\ n lllcdg

We, the undersigned qualified electors ol the 22“ _(Uwcnuuu Sfllh’, Seuate 'owuct .

Gurisdiction or distrivt of oMicehuder)

petition for the recall of Robend Wineh 22 Diabnict State Senate op Wiscousin

fuanre of offtechohter 10 be acnlled and officer

From office pursuant 10 Anticle X110, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
1 1Ne reason for recall nust be siated on petitiuns for city, village, tovwa, and school district officils, The reason musi be relared 10
the wffivial responsibilities of the officcholder. No statement of reusan is required to Inltiate the recall of state, congressional,
legislative, judicial, ur coungy officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFVERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYVS BE LISTED,

SIONATURES OF ELECTORS STREET & NUMBER OR RURAL RUUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural oddress must also incfude box or fire no. __Indicare Towan, Cty, or Village SIGNING
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, certify:

I personally circulated this recall petition and personally obtained each of the signarures on this paper. | know that the signers are electors of the jurisdiction or
Histrict represented by the officeholder named i this petition. J know thal each person signed the paper with full knowledge of its content on the date indicated

ppasite his or her name. | know their respective residences given. 1 support (lhis recall petition, am nw'uc th ilyring this certification is punishable under
HLIOK, WisSas, %
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Please mail this form to: Recall Wirch
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RECALL PETITION
ro: Wisepusin Gouprumtept Accpuntnbifity Bagnd

{0t vl who mouilon Porats v decavatn < enidary (o the offce b iy

We, the undersigned qualified clectors ol the 2 T‘wgcgzgogt SLa}g S_ey_qlengch .. .

Gutisstiction os distrivt of wilicehudders Mieaens,

petition tor the recall of Rohent Winegh 227 Distnict State, Sexale of Wisconniu « f
——

(hnire ol fTivehiohier 10 e avatled nnd offive)

from oftice pursuant to Anicle X131, Section 12 of the Wisconsin Constitution and §.9.10 of the Wiseonsin Staintes, @

STATEMENT OF REASON FOR RECALL
(10 reason for recall must he stated on petitiuns for cuy, villuge, towa. and school district officiuls. The reason must be relared to
the officiel vespansibithics uf the affiecholder. No stutement of reusmn Is required to fnitiate the recall of stare, congresslonal,
legivlative, judicial, ur connty yfficials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFRICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST' ALWAYS BE LISTED, )

SIGNATURLS OF ELECTORS STREET & NUMBER OR RURAL RUUTE MUN](‘IPALlT\’ OF RESINENCE DATE OF
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CURRICULUM VITAE

Robin D. Williams B.S.A.J., MLF.S., M.S., D-BFDE
Board Certified Forensic Document Examiner
ANAGRAPHICS, LLC

205 Doty Street, Suite 202, Green Bay, WI 54301. (920) 435-8317
1009 W. Glen Oaks Lane, Suite 207, Mequon, WI 53092. (262) 240-1262
205 W. Wacker Drive, Suite 922, Chicago, IL. 60606. (312) 443-1080

EDUCATION

Formal Education

Police Science (two years), Fox Valley Technical College, Appleton, WI. 1972-74.

Bachelor of Science degree in Administration of Justice. The American University,
Washington, D.C.1980.

Master of Forensic Science degree, George Washington University, Washington, D.C.,,
1981.

Graduate Studies in Education, University of Wisconsin-Stout, Menomonie, W1, 1985-
87.

Master of Science degree, University of Wisconsin-Whitewater, 1996.

Ph.D. Candidate in Safety Engineering, Kennedy-Western University, Boise, Idaho.

Certification and Testing

Certified by testing by the Board of Forensic Document Examiners, 2008. The BFDE is
accredited by the Forensic Specialties Accreditation Board (FSAB).

Training and Continuing Education

Mentored in the field of Document Examination under the direction of Document
Examiners Clarence Bohn, (Retired FBI Crime Laboratory and Professor at George
Washington University, Washington, D.C.) and Viola Stevens (Retired Wisconsin State
Crime Laboratory),

Special Studies in Forensic Photography, Armed Forces Institute of Pathology, Walter
Reed Army Medical Center, Washington, D.C. (Msgt Brady and Dr. Thompson).

College of Microscopy, Fundamentals of Microscopy Workshop for Forensic Document
Examiners, McCrone College of Microscopy, Westmont, II., October 24, 2006.

Attended Association of Forensic Document Examiners 2006 continuing education
symposium, October 25-28, 2006, McCrone College & Laboratory, Westmont, IL.

Rochester Institute of Technology in conjunction with the United States Secret Service
Laboratory, Rochester, NY, Symposium and conference for Forensic Document



Examiners, June 12-15, 2007. Topics included traditional, digital and contemporary
printing processes as well as forensic identification of printing processes.

Leadership Seminar Marian College (attended a Seminar by the Pointman Leadership
Institute entitled “Principle Based Leadership, The Importance of Ethics”, June 6,7, 8,
2001 held at Marian College, Fond du Lac, Wisconsin).

Attended Association of Forensic Document Examiners 2007 continuing education
symposium, September 26-29, 2007, Tucson, AZ.

Attended Association of Forensic Document Examiners 2008 continuing education
symposium, October 17-20, 2008, Albuquerque, New Mexico.

Attended AAFS Annual Meetings 1989, La Vegas, NV; 1990, Cincinnati, OH; 2008,
Washington, D.C., and attended Workshop # 21, “The Impact of Confirmational Bias and
Context Effect on Report Writing in the Forensic Science Laboratory”; Workshop # 5,
The Applications of Color Analysis and Light Theory in the Forensic Examination of
Documents”.

Ongoing conferences and review of numerous books and publications in the above areas.

Professional Experience

Over twenty five years of professional experience as a forensic document examiner.

Presentation of a case of fraud involving the Green Bay Packers quarterback, Brett Favre,
to the Association of Forensic Document Examiners, Tucson, AZ, 2007.

Teaching and Research History, Undergraduate Level at Northeast Wisconsin Technical
College, Blackhawk Technical College, Marian College and Concordia University.

Qualified to teach the following courses:

Criminalistics Law of Arrest, Search and Seizure
Constitutional Law Criminal Law

Courts and Jurisdiction Administrative Law

History and Philosophy of Law Criminal Procedure

Enforcement

Police and Technical Photography
Interviews, Interrogations and

. Rules of Evidence
Confessions

Criminal Investigation

Certified Law Enforcement Instructor by Wisconsin State Department of Justice/Training
and Standards Bureau, 1984-2007.

Constitutional Law Criminal Justice System
Community Resources Criminal Procedure
Criminal Code Ethics



Evidence Collection Physical Evidence

Interviewing & Interrogations Professional Orientation
Investigations Testifying in Court
Juvenile Code Administrative Law and Procedure

Full Time Faculty Member Northeast Wisconsin Technical College
Adjunct Faculty Member Blackhawk Technical College

Part Time Faculty Member, Marian College Administration of Justice Program, Fond Du
Lac, Wisconsin.

Adjunct Professor, Concordia University, Appleton and Green Bay, WL

Lecturer in Legal Investigations and Demonstrative Evidence, Carthage College.
Article Published In “TLMI Illuminator”, (Tag and Label Manufacturers Institute).
Developed Chemical Reagents for Ink Testing of Photocopies.

Court-Qualified as an expert in the fields of document examination and criminalistics.

Community Service

Police and Fire Commissioner for the Village of North Fond Du Lac, Wisconsin, 1997 to
present.

Secretary 1998-1999, Vice President 1999 to present. Also served as a panel member -
Employment Relations for Employment Evaluation of Police Officers and Fire Fighters

Engaged in leadership roles in community and church activities.

Past President, Vice President and Board of Directors Member of Bay Area Youth
Development Services Inc. (Non-Profit), 1990 - 1995.

Appointed to Marian University School of Criminal Justice Advisory Board 2008

Memberships

Association of Forensic Document Examiners (AFDE)
American Society of Testing and Materials (ASTM)
American Society of Industrial Security (ASIS)

The American Society of Safety Engineers (ASSE)
The National Safety Council (NSC)



